Foster Family Home - Corrective Action Report

Home Name:  Imelda Cabais, CNA Review ID:  2-180000-2

20 East Kawailani Straet Reviewer: Carol Copeland
Hilo HI 96720 Begin Date:  12/20/2018

Comment:

6.(d)(1) Home inspection performed to recertify two client home. Home not in compliance on day of inspection. Corrective
action report issued with plan of correction due to CTA by 1/20/19.

7.1.{a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

Comment:

7.1.(a)(1) No fingerprinting in home binder for caregivers # 3 or 4.

41 .(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

amyE Have documentation of current training in blood borne pathogen and infection control, cardiopuimonary
_____ resusoitation,andbasiquigstaid. o o L e

41 .(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients,
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment:

41.(b)(7) No TB clearance in home binder for care giver # 4.
41.{b)(8) No blood borne pathogens in home binder for care giver # 4.
41.(c) No inservice hours in home binder for care giver # 4. :

Comment:

48.(e) No smoking policy in home binder.



Foster Family Home - Corrective Action Report

48.1.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

48.1.(a) No emergency preparedness plan in home binder.

49.1.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds
received, and all direct and indirect expenditures of any nature related to the home's operation.

Comment:

49.1(b) No budget in home binder, financial records not available.
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Commumunity Care Faster Family Home {CCFFH)
Written Plan of Correction for Deficiendies
Lisked in Corrective Action Report
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